
Region 2 

ACKNOWLEDGEMENT OF NOTIFICATION 
OF 

HAZARDOUS WASTE ACTIVITY 
09/19/2006 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER: NYD980777627 

INSTALLATION NAME: EQUITY OFFICE PROP LLC 

INSTALLATION ADDRESS: 1095 AVENUE OF THE AMERICAS 
NEW YORK, NY 10036 

MAILING ADDRESS: 527 MADISON AVE 5TH FLOOR 
NEW YORK, NY 10022 

EPA Form 8700-12AB (4-80) 

USEPA- REGION 2 
RCRA Programs Branch · 
290 Broadway, 22nd Floor 
New York, NY 10007-1866 

ATTN: RCRA NOTIFICATIONS 
Tel : (212) 637-4106 
Fax: (212) 637-3056 

TO: EQUITY OFFICE PROP LLC 
or Current Occupant 

ATTN: KEVIN DEVINE 
527 MADISON AVE 5TH FLOOR 
NEW YORK, NY 10022 



09/05/2006 TUE 13:37 FAX 610 518 0500 US ENVIRONMENTAL INC. 

~,~,i\\'''~1,. t~ 
~002/0~ 

COCZ5 
/ 

0 r~P OMB#: 2050 .. 0028 Expires 1/31/2006 

SEND COMPLETED United States Environmental Protection Agency 
FORM TO: . 5. 
lht! Appropriate State or RCRA SUBTITLE C SITE IDENTIFICATION FORM 
EPA RP.gionat Office. 

1. Reason for Reason for Submitt;al: 

Submittal 
}d1-o provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hilzardous 

(See instructions 

on page 13.) 
WilSte, universal waste , or used oil activities) 

0 To provide SvbseqlJent Notification of Regulated Waste Activity (to update site identification information) 
MARK ALL BOX(ES) 
THAT APPLY 0 As a component of a First RCRA Hazardous Waste Part A Permit Application 

0 As a component of a Revised RCRA Hazardous Waste P;Jrt A Permit Application (Amendment #, ___ , __ } 

D As a component of the Hazardous Waste Report .. , ____ ,..,_ .... 

2. Site EPA ID EPAIDNumber N '/ D q &I Q. 71 ~ IJJ !J1 
Number (page 14) 1_1_1_11_1_1_11_1_1_11 __ 1,~ .• .-'_ .. ) 

3. Site Name Name: , .. () I h < (7 .A\D~( 
11' ' . 0 ,g--; ~J~~ 

(pagc14) L:' '/; ,/ ,1- 'I "'l"" *~--\' 1)\0J~ 

4. Site Location Street Address: 

Information 
t/1 q r ,f,,·t.w(/ , ... .: i ·-rt ,. d . .;1r,·r ,~ ,. .1 

(page 14) 
City, Town, or Village: ;/t./ 1." (-·t,· ?"p',' ~ State: ;rf/'f 

County Name: Zip Code: . I_Q_'J~&IoL} 
5. Site Land Type 

Site Land Type: . ...e"Priv;;~te 
{page 14) 

0 County 0 District 0 Federal 0 Indian D Municipal 0 State 0 Other 

6. North American A. B. 

Industry I ____ 1, ........ 1.. .. ~1-~1_1_ I I _1_1_1_1~-~.1 .... _ , I 

Classification 
System (NAICS) c. D. 
Code(s) for the Site I oowo...l,, • .,,,,l,,_,.l_ l_l_ I I _1_1_1_1_.,1,, _ _ I 
(page 14) 

7. Site Mailing Street or P. 0 . Box: r · ; t dt, ~). ,,,f_r/C.·, ' .51.."!t. &Ji!.;-
Address 

;> •. ~.f!.fl t' .I r) , 7 
> 

(page 15) City, Town, or VIllage: /{//!,,1/ '-('.·,, k 

State: /VY --
Country: Zip Code: ( ( .' r;) 2. ;;> ___ 

-
8. Site Contact First Name: f(.v, ~~ Ml: Last Name: -~)(" 1/ 1 ~~ C. 

Person ·-
(page 15) Phone Number: '2-/2. • ·~ }lq _ 5/J/Extension: Email address: 

9. Operator and A. ,_Narne

1

1Site's Op~;. fr,'f . .LLC 
Date 4arne Operator (mm/dd/yyyy): 

Legal Owner t { tA J . 1. () c t ,u- ,, o£ 
of the Site Opefitor Typr: J' Private OCounty D . strict t:J Fed<"r;JI Q Indian 'o Municipal 0 State OOtller 
(pages 15 and 16) 

B. Name t.Site's ~I Owner(;, . LL(. DaA~came Owner rm/dd/yyyy): 

E 'Av~ 0 ct roe._, l pr;l 0 
Owrf6'r Type'( llit'Privatc Cl County ia District 0 Federal 0 lndiah D Municipal 0 State tJ Other 

EPA Form 8700· ·12 (Revised 3/2005) Page 1 of 3 



09/05/2006 TUE 13:38 FAX 610 518 0500 US ENVIRONMENTAL INC. @0031004 

EPA ID NO: 1_1_1 __ 1 i,_,_.J_~I_.II_I_I_II_I_I_I 

9. Legal Owner 

(Continued) 

Address 

Street or P. 0 . Box: ::;:' ~ 

City, Town, or Village: 

State: 

Country: 

10. Type of Regulatecl Wasta Activity 

OMB#: 2050-0028 Expires 1/31/2006 

Zip Code: / () 0 .;L~ 

Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.) 

A. Hazardous Waste Activities 

Complete all parts for 1 through 6. 

Y ;{N 0 1. Generator of Hazardous Waste 

If "Yes", choose only one of the following "a, b, or c. 

0 a. LQG: Greater than 1,000 kg/mo (2,200 lbs./mo.) 

of non-acute hazardous waste: or 

if c. SQG: 100 to 1,000 kg/mo (220- 2,200 lbs./mo) 

of non·acute hazardous waste; or 

0 c. CESQG: Less t11an 100 l<g/mo (220 lbs.fmo.) 

of non-acute hazardous waste 

In addition, indicate other generator activities. 

Y 0 N ~d. United States lrnportor of I-I<Jzardous Waste 

Y 0 N ~- Mixed Waste (hazardous and radioactive) Generator 

B. Universal Waste Activities 

Y 0 N . .lf1. Large Quantity Handler of Universal Waste (accumulate 

5,000 kg or more) [refer to your State regulations to 
determine what is regulated]. Indicate types of w1iversa1 

waste generated and/or accumulated ;~t your site. If "Yes", 

mark all boxes that apply: 

a. Batteries 0 0 

b. P~l?ticides 0 0 

C. ThermostCJts 0 0 

d. Lamps 0 0 

e. Ot11er (specify) 0 0 

r. Other (specify) 0 0 

g. Other (specify) 0 0 

Y 0 N,.r;/2. Destination Facility for Univ<m;al Waste 

Note: A hCJzardO\JS WClStt>. permit may be required for this activity. 

EPA Form 8700-12 (Revised 3/2005) 

Y 0 NJ2( 2. Transporter of Hazardous Waste 

Y 0 N)a 3. Treater, Storer, or Disposer of 

Hazardous Waste (at your site) Note: 

A hazardous waste permit is required for 

this activity. 

Y 0 N pf 4. Recycler of Hazardous Waste (at your 

site) 

Y 0 NJZ{ 5. Exempt Boiler and/or Industrial 

Furnace 

If "Yes", mark each that applies. 

0 a. Small Quantity On-site Burner 

Exemption 

0 b. Smelting, Melting, ;md f~cfining 

Furn<.~c0. Exemption 

Y 0 N;a' 6. Underground Injection Control 

C. Used Oil Activities 

Mark all boxes that ;~pply. 

Y 0 NJ41. Used Oil Transporter 

If "Yes", mark each that applies. 

0 a. Transporter 

0 b. Tmnsfer Ft-1cllity 

Y 0 N~2. Used Oil Processor and/or Re-refiner 

If "Yes", mark each that applies. 

IJ a. Processor 

0 b. Re-refiner 

Y 0 N ,la'3. Off-Specification Used Oil Burner 

Y 0 N pi. Used Oil Fuel Marketer 

If "Yes", mark each that applies. 

0 a. Marketer Who Directs Shipment of 

Off-Specification Us0d Oil to 

Off-Specification Used Oil Burner 

0 b. Marketer Who First Claims tht~ 

Used Oil Meets tile Specific<Jtions 

Page 2 of 3 



09/05/2006 TUE 13:38 FAX 610 518 0500 US ENVIRONMENTAL INC. ~004/004 

EPA ID NO· I II II II OMBII: 2050-0028 Expires 1/31/2006 
" -· 

11. Description of Hazardous Wastes (See instructions on page 21 .) 

A. waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes 

handled at your site. List them in the order they are presented in the regulations {e.g., 0001, 0003, F007, U112). Use an 

Gdditional page if more spaces are needed. 

bvol 

a. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-rcgul;;~tcd 

hazardous wastes 11andled at your site. List them in the order they are presented in the regulations. Usc <m additional page if 

more spaces are needed for w;;~ste codes. 

12. Comments (Sec instructions on paga 21.) 

. 
<.f\ 

13. Certification. I certify under pen:llty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to a!lsure that qualified personnel properly gather and evaluate the information submitted. Based 

on my inquiry of the persor1 or persons who man<:~gc the system. or those personG directly responsible for gathering the information, the 

infonn::.Jtion submitted is. to the best of my l1nowledge and belief. true. accurate, and complete. I am aware that there are signific;;mt 

penalties for submitting f[]tse information. including the possibility of fine and imprisonment for l1nowing v!obtions. 

For the RCRA Hazilrdous Waste I> art A Permit Application. <:~II opemtor(s) and owner(s) mllst sign (see 40 CFR 270.10 (b) and 270.11 ). 

(SP.c instructions on page 21.) 
.. .. 

Signature of operator, owner, or an 
Name and Official Title (type or print) 

Date Signed 

authorized representative (mm/ddtyyyy} 

t"l1"~ !hdJI:I~ rhr;~ /krsc.~ri/6...1/Jl. E11v, ~·e-)'t~~<;...f. 1-/; I /,.?r;.111J ?rrcif; r/t: vt 
·- oh : 1of- {~P!- 7Roo ' -, ··-

EPA Form 8700-12 (Revised 3/2005) Page 3 of 3 



RCRA Site Detail 
Report run on: September 11, 2006- 12:28 PM 

I NYD980777627 NEW YORK TELEPHONE co 
EPA Region 02 Extract Flag: Y Facility Identifier: County: NEW YORK 

Basic Notes: EXTRACT _FLAG UPDATED OCT 2003 VIA SQL 

Universes Generator: N 

Operating TSDF: 

Activity Location: NY Source Type: Implementer 

Other/Previous Site Name: NEW YORK TELEPHONE CO 

j Location 

1 Address: 
1095 AVE OF THE AMERICAS 
ROOM 4137 
NEW YORK, NY 10036 

Transporter: N 

IC In Place: N 

Seq. Number: 1 

Mailing 
Address: 

Active: N 

El Indicator (HE I GW): N I N 

Receive Date: 05 APR 1995 

1095 AVE OF THE AMERICAS 
ROOM 4137 
NEW YORK, NY 10036 

Land Type: Bad code - Non Notifier: No 

Accessibility: No. Employees: 

Commercial Availability: Other - U 

State District: NYSDEC R2 

Tsd Date: 

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties 

Regulated Waste Activities 

Hazardous Waste Generator Status- Federal: Not a Generator; State: HQ-N Not a Generator 

Transfer Facility: 

Other Hazardous Waste Generator Activities 

Importer Activity: 
Mixed Waste Generator: 

Transporter Activity: 

TSD Activity: 

Recycler Activity: 

Exempt Boiler and/or Industrial Furnace 

Small Quantity Onsite Burner Exemption: 
Smelting , melting , Refining Furnace 
Exemption: 

Unknown 

Unknown 
Unknown 

No 

No 
No 

Unknown 

Unknown 

I Used Oil Activities 

Used Oil Transporter Activity 

Transporter: 
Transfer Facility: 

Used Oil Processor and/or 
Re-refiner Activity 

Processor: 
Refiner: 

Underground 
Injection Control: 

Description of Hazardous Wastes (as reported on Site Identification Form) 

EPA Waste Codes: NONE 

Activity Location: NY Source Type: Notification Seq. Number: 

Other/Previous Site Name: NEW YORK TELEPHONE CO 

Location 
, Address: 

1095 AVE OF THE AMERICAS 
ROOM 4137 

I NEW YORK. NY 10036 

Contact Person 
For Source 
Information 

Owner (current) 

CATHERINE ROM 
(212) 395-2254 

NEW YORK TELEPHONE CO 
From: To: 

Mailing 
Address: 

1095 AVE OF THE AMERICAS 
ROOM 4137 
NEW YORK, NY 10036 

1095 AVE OF THE AMERICAS 
NEW YORK, NY 10036 

Off-Specification Used Oil Burner: 

No Used Oil Fuel Marketer Activity 
No 

Marketer who directs shipment 
off-specification used oil to 
off-specification used oil burner: 

No Marketer who first claims the used 
No oil meets the specifications: 

Destination Facility for 

No Universal Waste: 

Receive Date: 23 MAR 1994 

1095 AVE OF THE AMERICAS 
ROOM 4137 
NEW YORK, NY 10036 

Type: Private 

Phone: (212) 395-2254 

·--- --------------·----- ·-----------------
Land Type: Bad code -

Accessibility: 

Non Notifier: No 

No. Employees: 

Commercial Availability: Other- U 

State District: NYSDEC R2 

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties 

Tsd Date: 

Page 3 

No 

No 

No 



RCRA Site Detail 
Report run on: September 11,2006- 12:28 PM 

I NYD980777627 NEW YORK TELEPHONE co 
Continued ... 

Regulated Waste Activities 

Hazardous Waste Generator Status- Federal: Conditionally Exempt SQG; State: 

Transfer Facility: Unknown ~Oil Activities 

Other Hazardous Waste Generator Activities Used Oil Transporter Activity 

Importer Activity: Unknown Transporter: 
Mixed Waste Generator: Unknown Transfer Facility: 

Transporter Activity: No Used Oil Processor and/or 

TSD Activity: No Re-refiner Activity 

Recycler Activity: No Processor: 
Refiner: 

Exempt Boiler and/or Industrial Furnace 

Small Quantity Onsite Burner Exemption: Unknown 
Underground 

Smelting , melting , Refining Furnace 
Exemption: Unknown Injection Control: 

Description of Hazardous Wastes (as reported on Site Identification Form) 

EPA Waste Codes: DOOO, D011 

* End of Report* 

No 
No 

No 
No 

No 

Off-Specification Used Oil Burner: 

Used Oil Fuel Marketer Activity 

Marketer who directs shipment 
off-specification used oil to 
off-specification used oil burner: 

Marketer who first claims the used 
oil meets the specifications: 

Destination Facility for 
Universal Waste: 

Page4 

No 

No 

No 



ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 

03/28/94 

This is to acknowledge that you have filed a Notification of 
Hazardous Waste Activity for the installation located at the 
address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA) . Your EPA 
Identification Number for that installation appears in the box 
below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual 
Reports that _generators of hazardous waste, and owners and 
operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal 
Hazardous Waste Permit; and other hazardous waste management 
reports and documents required under Subtitle c of RCRA. 

••a .. o o ooooooooooooououoo o ooooo ooooooooooooooooo .. o .. o oo oooooooo .. ooooooooo o oooooooooo o • • ••••• • ••••oooooooooooooo o oo oo o o ooo o o o o oo•••••••• ••• ••••• •••• ••••••••••••• 

EPA I.D. NUM BER·> I NYD980777627 

FACILITY NAME·> I NEW YORK TELEPHONE co 

MAIUNG ADDRESS->''=,,_· ~g;~ ~~;~E OF THE AMERICAS 

NEW YORK, NY 10036 

INSTALLATION ADDRESS·> ~ 1095 AVENUE OF THE AMERICAS 
~ ROOM 4137 

!...~=-~----~~-~-~-~------~-~---·····=-~-~-=-~---····················· · ······· · ··· · · ··············· ····· ·········· ···· · ·· · ··· ·· ···· ···· ' 
E~ Form 8700-12AB (4-80) 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION II 

26 FEDERAL PLAZA 
NEW YORK, NEW YORK 10278 

ATIN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006 
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH 
RCRA NOTIFICATIONS 

TO: SMIDA, JAMES 
ASSOCIATE DIR 

NEW YORK TELEPHONE CO 
1095 AVENUE OF THE AMERICAS 
ROOM 4137 
NEW YORK, NY 10036 



(~{taUt ) 
. • .s:~e print or type wil'1 ELITE type (12 chA."a::ters per inch) in~· LQ'?shadtd .,.as only 

·-···---·--· --·- ··------ ---- - --- - --
GSA No. 024~-EPA.CT 

· f:'Ali::eN~.~~~Ir::;,~ ft E pi A ·.·. :·::- :,:.:'. :. · ·~ o' i fi cation. Qf ";i:f1:l::;;,:::i:;:l:::r . (For ~;~~~~~:~~nly) · 
.. ~g;~~~~~ :~~e~:;rd\er~~ .~ . 1-\.. · :,'.>:.Reg u I ate d ,Wast ~ ... a;~:~;;~;::;, , : r .. . . ··,·.; .. <: r ~ . 1: i 
:·:~~R!~~~!~~~~+.~;~. '. ..:, :.;::.: ::.+:':(·:·:::,::-::;:::'~:;·~~~~~;:~~1t~:!j~~~i~~p~!7J!~~&l·:~~~Ji~:~~~ ~ ~ n • . 

1 

, . ! i :' 

! 

. . -.... . 

· J. lnstBllation'.s EPA ID Number (Mark •y: In !he appropr1ate bcix)":.~ :"!l::.<:"~ · • o:.-,C'l\.¥;~.~'<:x..-r,;o~ ~~~~·· :;:.: ·:-: 
.. · . . · · · · · · .. ,.',:'/',',:::.~=,,~:::;:,)::,,;~ ·.,. • ·• •• : ·.~7· ·;~1"'.. tnst:allation'i ' E.PA'IO:.Number .. ' · ' :: .. :{ .. ;. .,j::,:.: :)O ·.~; -~~~~,~-~~.~~~~.~~~o~.,· .. ~ .e.~(~~~~feie~~~}~·~)=/,:=:!;1:;l'@:·lm['f:['~~t:~;=: N Y 1 o f11 P o 1-71·'1· · 71 .~: · .t:.r t ct~· (~\::::;;=: 
tl. Name of lnstalletlori (Include company and specific site name) . ..1 ~· · , '· · 'R· .-.·.·.;:_:;:{1.':.1 §; · ~ 'l'S · •,.,;; :f'..;.;~-~.~: ~, ..5 •. 

N IE IW IY O·lit I< I . ti IE IL £ f IH- 0 I~ ~ . c D I 
Street. · .· ·. ·. ••. ..:·. ~ .. -•.••• ·.=:·.::: .. :::: :. •.• .. :. · ··· ···.··.7· •. ; -~ · ..: :·:.: •..• • •.·. · .. :::.··.·: .. -:·:·.~.= ... . ·.:.: -· :····· .... ·· ·: .· · .. 

Street (continued) 

I I I I I I I I I I 
. . 

Ctty or Town 

I l I I N '( I 0 0 6 · b - I 
County C¢de ~unty Name · 

~ I ~lw IY o lr<... K I I I · I I N Y t I o o o b - . I I I 
·V. Installation Contact (Person to be contacted regarding w~ste •c!Tvftles it aile). ~:i·~~'t'~~~~.~~~.r~~&;£2-:-?: 

t1 a me (last) · : ... : ·.: '- .: · .::-: ::·,,:,:: ',:;:=:.:; .:':.:==· ' . . · i (flrst(::::, =t::::,.'~::,::,:;i,:=;:. ,.,::;:'.''·t:'.},::.::;?:.:::r·:::::.:::· ~=::,,, ,,,,.,,., ,. ,::::: : :::.':"') ~: \:-::',: .. ::<:: ··.:: ·:· . ' · ... , 

SjMilDIA I I ·.: II· l' l:r1AMS5 I· ·111 
:Job Title : ·.·<·· .· / 

SITIA FIF 
VI. Installation Contact Address. (See Instructions} ~~-::;,~J;.;~:z._~~:;.?:··~~L~ia:,:.=;,~~i&;;t':Y~:~ 

1:c~~tibt;ct ~~~rnegss B. Street or P.O. Box ... ,.:.-: ·:.:. ;;' ·=:.·· ,,.;: , .. .. '·' ··.·:.:·::::):''L:::i:>::/:·::'::e:·/·.·,: ·: .:. ::. . .. ::: , :.: :;:,':::::::\:' :;,:,:;:: ~ .:.=: :;::,:;:::·:::::> 

:D :·, <fX)' · · \ Jol<t l5" lA lv £ ~~· F .1 IT * f- · lAM E 1\e.f I c I AIS I · 
Ctty or Town · . . · . ·:· > : .. ':,,.. ·':.::=::.-. ·,= ::.<:·;::=:=:::=:=::-::_: : ?::=\';'::=:- . :=·::;,':=,,.,::: ::::;,,..:,.'::;:::\r:·::;•::; '·=·:·: . St. i e <:.: 21 P ccid e=· ;::;;~#;:,==:=::r::==::::iiti=ri:::::):}=j '::=:::\\'?:t::::::: :':<r::::=:·:·· 

.ctty or Town . ~ .. ;. . ·.: :- .:. ·.· .. . ::. ·. . . . '• ... · .... ... ; .•.· :;··· ·:· ; · . . .. .. . .. · ;··.~:-:-:-:·· .. · ;· 

llJ I fi- lwl IY o I)(?J K I I I I I I I 10 Y .tlo 0 3 '- -· : I ·1 ·.1 · 
. ... B. land Typtt C. OWrler Tyi;>e D. Change of Owner ;· · :···:'{Date Changed) . 

: Phone Number (are! code and number]_ ·· ·.:.:h .. ,.. .:.:·::n' .. ;·:<:: .. ··~die~tor :<:/: 'l.!onth · Day Yur 

2-J- [ 12J -16 <] ISJ -12-!2d~l4- · ··:·L _I ·: ·. ;.::·:'LJ .. < YuLIHoftl ·.:~·(.: · l I I:. 
. . 

EPA Form 8700-12 (Rev. 9-92) Previou' edinon Ia ob,olete . -1- . · Contmue on reverse 



p~ print or ty;::>e with ELITE type (,2 characters ~r inch) in the unshaded areas only 
. I . 

fcrm ~. DI.IB NO. 20!JO-OC;t. U:>«W1 8-":10-;1 

• • .(OS.( No. 02~,-A-OT 

VIII. Type tlf Regu!a1ed Waste Actlv~y (Mark 'X' In the 1pproprl1te boxes.:·:.Rttfer to 1nstwcUons.} 

IX. Description of Regulated Wastes (Use additional sheets If n~es~~,Yj · 

A. Characteri~tics o! Nonlist&d Hazardous Wastes. Mar'.\ ·x· in the boxe$ corresponding \o ~ ctwacteris1ics·of nonlisled haz&rdous ~t::::i' 

wastes your ins~llahon handle-s. (S&e 40 CFA Pans 201.20- 201.24) · . ~?~(: 

~B·~~~~~~-~~~ . 

::.:' .. 0 .-:_· -.. 0 ·: ___ ,;, 0 : __ :/:::~ :~::~::.;:t:';.::;~ . .:=lo lo ll\·l· ' ll I ·I -I -IJ I I I II· I I_ I I 

X. Certlfica11on 

XI. Comments 

Name ar1d Official Tatle (rype or print) 

s-r~r? 2Jo~-c~Y' 
DateSigroed . 

4-/ /~ /rf'-

. •• . . .. • • -.... • ~ . : 'J :. . . . ... . · .:::=:-:.: •• :~:·::.:~::. •, : ·· . •.·· ·:·· -:::::·~:·:·:-: ·:_.:·::: :: . • •• '!:· =· ~ -. :·· · .. ,·._.; .. ;.·.: .. ;:_ .:·· ... ·: •. :-·:;:_::':-·.:~·;::~"}·::··:i"-'•.J(:··: .. :\;:~:::(::- : 

Nolrl: Mall compl~t~d form lo lh~ lppropr/118 EPA Fleglon•l or Sr·i·· Office:· cs~·~~ s•cllon Ill of lhl booklllt for lddrnsu.) . ..•. ·. -.:·· .. ··-- ·<=-: .. 

EPA Form 8700-12 (Rev. ~-n) Previous ~!lion Ia obsolet•. • ~. 



"'~ rate.- to ~ tr.=-.-..:c.icr.:= ., 
. ::;.." FUif"'r'} No.:illc:JCIC'n ~~~ ·­

CcmO"'! Cr.;) ~!: !::fm. ,,..., . 
;nlol"t':"t.l~on rt.:~u.::-~2'd here i:; 
:e-::;uir"-"<i cy Law (S<:::tion 2:J t 0 
ol rne Resourc<! C.:mservar.on 

and rkcovc'r( r.c:;. 

.. ~ ~7-\ .·~ Notification of 
'-:. ;~ ')-) I .!.. R I . d w 
~7 :1- l .r-':1. , eg U ate 2ste 

~4t-t' Activity # 1770 
Unite-d S•ates Er.c·ironr.~gntal Protec:icn ,\oencv 

I. lnstallotlon·~ E.?A iD tlumbcr (Mark·;::· In :.1e appropriate bo:r:) 

I I .t... r=irst NotlflcatloC'l B. Subsequent Notlflc3tion 
(c::;mpiere iccr:"f C) 

:L N3me olln~tati.:~Uon (Include company and specific :;ice name) 

O~:c Ae~et...-~c 

(i=or Offic!31 u~a Cniy) 

------- -----~--- --- -~---· · · ------
.· . . . -· .. 



Vlll. Type o! Regutateo Waste: Activity (Marx 'X' lt1 C/1<: appropri;;;ce boxes. 

\. 

0 

~ 

A. Haz.aroous was:e .a.c:lvity 

G"'nerator (Sw 1(1!;\ruc:iom:) 

11.. G.-eater t:1an 1COOI<g/mo (2.2CO !D:i.) 

b. \CO :a 1CCO kg/mo (220- 2.2CO lbs.) 

c . Le=-:: t"..lll lCXl )(g/mo (220 IDs.) 

0 3. Tro:.ter, StCi'er. Oi:!:poser (at in:oult:.tion) 
Note : A ~rmit is r~uiroo lc< · 
this activlty; s~ lns:rucuons. 

4. Hazardous Wa!;:e Fuel 

0 a. G.;merator Marileang to BurnOf 

b. Other Marl<eters 2. Transpocter (Indicate Mod~ in CoxGs1-S belowJO 

0 a.. For own waste only 0 c. Sumer - indicate devica(s) -

0 b. For ~rd4.1 purposo~ 
Modo o( Transportation 

0 1. Air 

Q 2. R<lll 

0 -3. Hi91'1way 

0 4. Water 

0 S. 0~-:er- ~pe-::!y 

D 

ape oi Comousticn Devica 

1. Utility Beiler 

2. lndu~ Boiler 

0 3. Industrial Furnace 

5. Underground Injection ~ntto! 

IX. Desc:iptlon ol Regulated Wastes (Use add/Clonal sheets If necessary) 

.. ......... ....-., H .... Jl.~l 

C~..-.o,. Q;r4./S-.;f"'A~r 

8. Uzoo Oil F•.Jol Ac:ivitlcs 

1. Ott-SP<'Cr:ic..o,tion lkod OU !=uel 

0 a _ Gener.liO<' MurXe ling ~o Bu:-ner 

· 0 b. Ot!Br l.larl<Grer 

0 c. 2umor - !ndiC.:lta device{s) -

Typ.:> ol ~mcu::tion Device 

0 1. Utility Boller 

0 2. lndu~.riel 8oUer 

0 3. Industrial Fumace 

2. Spccnic3tion Use<! Oil Fuel Marl<etar 

(cr On-siia Sumer) Who First C:aims 
:J1a Oil Moots U1o Spvcif~Cation 

A. Characteristic$ oC Honli::ted HJ.J::IrdOIJ:: W:t~tcs. Marx ·x· in tl'r() ooxcs cooesponding to the c:-.a.rac : cri:;~c.:o oc nooli:;:cd h.:l.zardOU$ 

waste:; your in:::.1.11ation h.:mdle::. (See 40 CFR PMs 261.20- 261.24} 

3. Reac:ive 4. E? Toxic 1. Ignitable 
(0001) 

2. Corrosive 
(0002) (0003) (0000) (Usl spec:t;c EPA ha:careous wa~;e r.umber(:;) !Oi' tle E? Toxic cont:aminent(S)) 

D "0 D -·~ IDI ol 1 I I II II II '-----'---'---'----" 
S . Usted Ha:::ardou~ Was:cs. (:Sec 40 C::;.>. 251.31- 3:3 . Sec in!;:rucuon:; i1 ycu need to list mor~· U't.lrl \2wa:;:c coco:: .) 

9 

~ 
~ 
I l I I I 

C. O":her W:ste!.. (State or ott1"r wastlri l!tquiring an 1.0. nu':'b<!r. s- in::::uc~ons . ) 

X. Certification 

s 

11 

5 

12 

I certify under penalty of law tflai 1 have personally examined and am familiJrwiih /he iniormJUon submirred irl cr.is 

and all artached documents, and that based on my Inquiry of !hose individuals Immediately responsible for - ­

obtaining the Information, 1 believe !ha( rhe submitted InformaCion is crue, accur;;te , and complete._ lam aware 

that there are slgnfflcanc penal(fes tor submitting false InformaCion, Including the possibffity ot fines Jnd- ·-

imprisonment. 
· --- ---- ------

D<Jte Signed 

·---~------ ... -·- ~ 

. . : - . . • . - . . .'. . • • ~ :- ... :!# . :.. _ .... ·. . • . • •. • .. • . .... • . . .• .•. • - ···- • 

H~~ .. ; M;it ~;-;;,;,~i~·;;'· (;;~~-;; rh ;·;~;;~;-;;;;;t-_;;;.~ R;~i;~;;·~r $;;;;:oiir-;;;_:(5~., s~ciio~: iri o{ lh~boo-kl""a·,· ;~;:-;;;;;,;~-;~~.j }:· ·:_:;_::.:~ ~- ;._: 
.... · · . . ·:--.···. \ .: · ' ;; 

F;>!. Form 8700-1:? 101.::901 f'revious P:dltlon l~ oo::oleta.. • '2. -



~ re1e<" to C'"'l<! ltr'..tn.JC.ion:: 'T 

• lr:>'. Fllin-J Ncxificacion b-el.:.n, -
· eompleong ttUs lcm1.. The ~ 

infofr.1.ation rtXJu~~ed here is 
required oy law (Sc:ction 3010 
o/ tfle Resource Conservation 
and Aecovary Act). 

Notification of 
& EPA Regulat~d_. ;;A{.:.§~t~ ...... .. P~ 

ActiVIty · .. c::-~/;;7 ·' 
United Scates Environmental Pro:ec1i01 

l. lnstallnllon's EPA 10 Number (Mark 'X' In cne appropr/ace box) 

lKJ A. First Notification D B. Subsequent Notltlcstlon 
(complete Item C) 

tl. Name ol tnstalla\lon (Include company and specific site name) 

Dace Recei-ved 

(For O!iiclal Use Only) 

-.. - ·- -- ... . . ~ 



,"-':;rr'r"rt """'1~~ . ._.-u ,... o . ,.·· .. : ~,...;:. !..Cioor'•t: _I C. JI-Ql 

c~ No. o,....;....;p.A. vr 

Vlll. Type ol Regulated W:lste: AC1!vlty (Mark 'X' In Cl><: appropri:Jre boxes. 

;.... Haz.aroou:; was;a A~lvity 

0 3. Tro~ler, Sle<er. Oi!:IJOSBr (at installation) 
Generator (Soo lnstNc:iom:} 1. 

0 

~ 
1\. Greater than 1(XX)Kg/mo {2.2CC ID::.) 

b. 100 to 10::::0 kglmo {220- 2.200 ltls.) 

c. Les:: 1h:lrt 100 l<g/mo (220 IDs.) 
4. 

0 
2. Transporter (Indicate Modo in boxes 1-5 belo~) 0 

0 a, For own waste only 0 
0 b. Foe CQ(T\(\")ljrciaJ pUrpos1)S 

Mode ol Transportation 

0 1. Air 

Note: A permit is requirod !Of · 
this actiVIty; see Instructions. 

Hazardous W:J.!;te Fuel 

a. G..,nerator Marketing to Burnoc 

b. Other Marl<eters 

c. Burner - indicate device(s) -

B
pe en C:lmbustion Oevice 

1. Vtility Boiler 

8. Usod Oil Fuel Ac:ivltlos 

1. Oti-SO<:>Ciflc..o,iion U~od 011 f:uel 

0 a. GeneralOI" Man<eting to Sumer 

· 0 b. Oth9r Marl<orer 

0 c. Bumgr - Indicate oevice(s) -

TyPQ ol Combu::tion Oevice 

0 1. Utility Boiler 

0 2. lndu~al Boiler 

0 3. lndLlStrial Furnace 

0 2. R:J.lt 

0 3. Hi9hway 

0 4. Water 

2. lndu:;triai Boll~r 

0 3. Industrial FtJmace 

0 5. Underground Injection C.,nvo! 

[] 2. Sp.;ciflcation Used Oil Fuel Marl<ater 
(or On-site Sumer) Who FirSt Claims 
l.'1a Oil Moots mo Spaclf.cation 

0 5. O:her - ~p-::ci'y 

IX. Description of Regulated W;:~stes (Use addlelonal sheecs lf neces.saty) 

A. Characteristics ol Nonli~\ed HolZ;'Irdou~ Wulcs. MarK ·x· in t11o boxes c~rresponding to the charactcri:;~c:; ol nonli::tcd hozardou:; 

wast~ your in::Ullalion h.:tndles. (See 40 CFR Parrs 261.20 ~ 251.24) 

1. Ignitable · 
(0001) 

2. Corrosive 
(0002) 

3. Raaoiva 4. EP Toxic 
(0003} (0000) (Ust specific EPA h.uat':ious wa:;le number(:.-) for lhe E? Toxic COfltamit'lant(s)} 

0 "0 ' D .. fRJ [ ) I 0 II It II I ! II'--.....____.._--'----' 

8. Usted H.a:o:ardour. W•sle:> . (Sec 40 Cr i-1 :!51.31- 3:3. Sec in:::rucuoo:; if you neea !o list mon; trtarl 12 1va.~tc cOde:: .) 

2 3 4 c I I 6 ! ., 

j 

I 
I I I ! I I 

7 8 9 10 11 5JSj I I 
. 

C. ~her W;~sle!.. (State or ou,.,r wasl..s r"quiring an 1.0, number. Se.! in::;::uctions.} 

X. Certification 

I certify under penalty of law that 1 have personally examined and ;;rn familiar with the information submitted In this 

ancf all artactJed documents, and that basecf on my Inquiry of those Individuals Immediately responsible for 

obtaining (he Information, I bc:l/avc that the sub mitred Information Is uue, accurate, and complete. I am aware 

that there are significant penalties for submitting false Information, Including the possibflity of fines and 

imprisonment. 

N; a ,..~ Ott iciat Tille (typ e or p tint) II 

I7At<tr-J A SHI.Vd ,/):::UCx.lfl/l;:_ /)j~/£( rofl 

XL Comments 

• N • 

• 

· ~-- . ·. . .... . . , ..... ·: . ... · · ~--- ·- .. .. _,., ; .~.~'!'\. .... : ~.._,. ......... ~ ...... :~.·--.-..;.,.~ , ... -~ .. :~ .. :;.:; .. _· ... _:;.a.:: ~ .:. ' . 0 . .. • • • -- .. __ _ •• ,:.·-.:.~·: ... 4 ... : • • • - . ... • • • ·· .- . ···: : 

Hoc~: MJII complot<~d form ro the 11ppro,oriace EPA R~glon~l or St~ .IQ Otflc(/ •. (SQ" S(/ction Ill of rhc. boolcJct for i!ddrflssqs..) :::· ·: ':·:: 7·: .· : 

F;>~ Form 8700-1:? /01-90) f'revious edition I~ obsolete. . 2-



' ) 

I 

Dl\. U. IINVUtON ... INTAL P .. OTICTION AGl .. CY 

...,,.,.f"JI"i\ NOTIFICATION Of HAZARDOUS WASTE ACTIVITY INSTRUCTIONS If you •ece•wed 1 preprrnttd 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~· · ~'•• ot •~ thr ~cr 11 ~h If anv ~the 

IlL 

IHITAL.LA· 
Tlf;N'III:PA 
I.D HO 

.,.AM£ or ,,. 
ITALLATIOh 

LOCjiiTIO.., 
D' INSTAL· 
LATIO ... 

PU .ASl· PLACl LABU I'\ THI~ SPACI 

'. rnlt-r~:oo• 0" thr ·•be· ·~ rncorrect. dril"" 1 lone 

througl'l 1t and supply the correct tnformiltoon 

,,. thf IC:"::;>••IIr JeCtoO" brio"' II tht ltbt! 11 

romplrtr •·: co•·ect. ll!'ll•t ltf'm• I. II. and Ill 

Dtto"' bla ... , II vo ... dod nc: recPrvt a prep•onte-C 

Ia~·. comp'rtr 1 11 ·ltm~ ''lflstatrat•on" mea,.,, a 

a•ng•t l•tr IN"lt'{'f ttaza•dou• waste rs gtonerattd . 

trtattc 110-c= i1'1:; ;,o dr,._,o~'' of, o• a tran$ 

po,,,., pr .n;;opa · pio~CP o! buJ·'l~~ Ptt-dH refe• 

11:1 thr INS•P\uCTt:>NS FOR FILII\;(: NOTIFI· 
CATIOIIo be'orf complet.ng thu form. The 

onformlf•O"' •tQutsttd l'lertor' os requorec'! bv Iii"' 

IS«ttor: 3010 of rtre R•source Conurv•tior • .,c 
R«Dtltf')' AcrJ. 



I.D. P:O" Of'P:tCIAL USK ONLY 

. I ·.) Wj I I l I I I I I fit 
po-.1-X ..• ----DESC-:iR....._._IPT_l()___,.NOf-H-IA~Z:A~RD•IO~US"-'1AS~iTE........--S[co-'!rti..._nut,ed--' fr~omfr-omr--.tr,} :JIIIIIIt ~ -· 

A. HAZARDOUS WASTES FROM NON-SPECIFIC &OURCES. Ern.~ tt. four-digit number from CO CFR Pan 261.31 for e.eh lilted hazardous 
watt from non~ifit .ourca vour lna~lletion Nndles. U. additiOI"'II ehMta If necM~~~ry. 

I' 

' I I • I • 
I I I I I I I I I I J I I I J J J .. II • • .. . .. , 
I I I 

I 

I I 1 I I 
II ~~ 

I I l , 
tO 

I J J " I I I 
L., ~ 111 !P .. ; 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-dipit number from CO CFR Pan 261.32 tor MCh listed hazardous waste trom 1• 
tPKifit indultria! IOUI"CCa your Installation ts.ndles. U.ltdditionallheets If neceuary . 

11 •• II •• " II 

I I I J J 1 l J J J l J I l I I I 
I)_ ~ __!!_ 

u 10 ., 12 13 •• 
J j l I I I I I I I I l j l l J J 

•• 
I I I 

In • •• 
•• 

I I I 

111 • .. 

•• 
I 1 I 

. ... 
•• 

I I I 
·--

)0 ·-:~ ~~-

t--.-1--T-1~ I. :::·.~ 
. .. 

I I 
llll • ~ II! _• ~. IJ • -~ 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from CO CfR Part 261.33 for each chemical sub-
' ~ ..nee your installation .handlft wtlich mey be a huardoul ..m. Ule edditional lheetl if I'IICIIGiry. • 

•• •• •• II 

I I I I I I I I I I I I I I I I I . .. ~ . .. p • .. IU • .. 112 • " ,. .• 1 

I I 1 I I I I II 
~. . _ .. -» . --- Ia> • " 

.. , •• •• •• ., •• 
I I I I I I I I l J l J I J J I 1 

• M In • • ID • • In • • 
6: USTEO INFECTIOUS WASTES. Enter the tour-digit number from CO CFR Pan 261.34 for each lilted haDrdous _,.from hospital$, Wbtli,;ery 

holpimi•,INdical aod ~ret\ laboratories y01.1r Installation ts.n~. U. additional~ if nac:eaary. , 

•• 10 ,. sa •• 
I I I I I I I I _l J J ~ Jl I" I I it'' 

• .. IP _. .,., • .. 

E. CHARACTERISTICS Of NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corrwponding to the cha~ic:a of non-lilted 
hazardou• ..,..._your inetal&.tion ts.ndles. ts. 40 CFR ,.,,z~zt - 261.~.1 

o .. tOHITA.LE 
IDDOIJ . 

X. CERTIFICATION 

Oa. coRROilVtt 
(DOD&) 

Oa. ltCACTtvtt 
(DOOI) 

D•-TOXtC 
(DOOO) 

I «rti/J' undtr peiUilt)' of lttw tluzt I /un1e penouUy eztnnlned tlnd 11m f•mJlilu with the infomuztlon ~&~bmitted tn this 1111d ell 
11tlllched documerm, •nd tlult blued on my•traqulry of thOle lndivld!Ulls lmmediDtely re1po1Uiblt for obllrining the tnfomuztion. 
I believe tlutr the mbmltted lnfomuztion is rrue, IICCIIrtltt, and complete. I am IIWtlre tluzt tlwrt .,e ligniFu:~~nr pe1111lties for mb· 
mttting /lllse irzformtltion, In chiding the possibility of fine and imprisorzment. 

NAME a OF'F'JCJAL TITLE (t)·pe or print) OATE SIGNED 

::M'~" ~:F ~ F.A-1~ /b-.5-H 

) . . 
• 



PLEASE RETURN TillS CHECKLIST WITH YOUR RESUBMTITAL. THE AITACHED 
COPY OF YOUR NOTIFICATION FORM MUST BE RE-SIGNED ANDRE-DATED IN THE 

CERTIFICATION SECTION. 

I '/, . . - (· _. ,- _ . 
Date: ·/ '·•- / -' 

. L .. / 11~- /f_ • · • • ~. · , £~ -
/ I / ./ ; {/ .·' • II' Facility Name: / r --:::.i< · ' / r-r· ' '--

/ 
YOUR NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12, WAS 
NOT PROCESSED DUE TO THE FOLLOWING: 

I)_ 

IT)_ 

III)_ 

IV)_ 

V)_ 

VI)_ 

VII)_ 

VIII)_ 

IX)_ 

X)_ 

You have submitted a Subsequent Notification form. 
Please provide us with a brief explanation of the requested changes in the 

. comments section (Part XI) of the form or in a separate letter. 

Name of Installation is incomplete. , 

Location of Installation is insufficient. 
Please provide the stre~t number, cross street, rural delivery number, mile post 
marker, block/lot number, room/suite number, floor number, section number, or 
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO 
Box) is acceptable. If you cannot provide a clearer address, please submit an 
explanation. 

Installation Mailing Address is incomplete. 

Installation Contact is incomplete. 
Please provide the contact person's name, job title, and phone number. 

Installation Contact Address is Incomplete. 

Ownership information is incomplete. 

Type of Regulated Waste Activity-- Hazardous Waste: 
1. Generator status is incomplete. 

2. Mode of Transportation has been indicated. However, Box a or b under 
Transporter has not been marked. Please indicate purpose of transporter activity 
in ·Box a or b. If Mode of Transportation was erroneously indicated, please cross 
out the mark and initial this change. 

3. _ Treater, Storer, Disposer, has been indicated. Please confirm this 
designation by returning your form and checklist as requested. Contact your 
8State Environmental Agency in order to submit Part A of your required permit 
application. If Activity No. 3 was erroneously indicated, please cross out the 
mark and initial this change. 

Description of Regulated Wastes is incomplete. 
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call 
1(800)424-9346 for assistance. 

Certification is insufficient. 
Please provide an original signature in the Certification section. 
Agents/Consultants cannot sign. Please see the instructions for completing the 
form for those authorized to sign the certification. · 

(over,) 

I 



XI),/ 

Xll)_ 

XITI)_ 

/V' lt) / 6~ !) '/ , ? 'j
1

. /;~/~ 7 is the existing EPA Identification 
Number for your company, at the location you have specified. To update 
~ormation previously provided, please resubmit your form as a Subsequent 
Notification. Enter the previously assigned ID No. on the form in the 
appropriate block aiul attach a brief explanation of the changes in the 
COMMENTS SECTION (Parl XI) of the fonn, or in a separate letter. ·Please re­
sign the form with an original signature in the Certification al-ea. F AlLURE TO 
PROPERLY COMPLETE THE NOTIFICATION FORM 8700-12 MAY RESULT 
IN MISIDENTIFICATION OF THE GENERATOR OR TRANSPORTER TO AN 
INTERESTED PARTY. 

Please use the enclosed, current Notification of Regulated Waste Activity (EPA 
Form 8700-12) foryour submission. · 

Our records indicate that an EPA ID No. has already been assigned to an other 
facility at the same address which you have provided as your Location of · 
Installation. Please indicate, in the appropriate space(s) below, your facility's 
relationship to _______________________ _ 

The above named installation is in the same bu.ilding/ complex. 
Please provide a more detailed address for your facility under Location of 
Installation on the form. A more specific address would include a street 
number, cross street, room/suite number, floor number, section number, 
block/lot number, mile post marker, N, S, E, or W wing, box no. at the 
s~te (NOT a PO Box), or a rural delivery number. 

The above named installation is the current owner of the property. 
List the property owner's name and address in the comments section 
(Part XI) of your form and note them as the property owner. Please 
provide a detailed address for the property owner on the form. This 
should include a street number, cross street, room/suite number, floor 
number, section number, block/lot number, mile post marker, N, S, E, or 
W wing, box no. at the site (NOT a PO Box), or a rural delivery number. 

The above named installation is registered as the previous owner of the 
property or prior business. 
List the above named company's name and ~ddress in the comments 
section (Part XI) of your form and note them as the previous property 
owner or previous business owner and complete Part vn D of your form. 

The above named installation is the previous operator at this location. 

Other. Please explain.------------------



DJncY R1..4-_//~#­
PLEASE RETURN TillS CHECKLIST WITH YOUR RESUBMITTAL. THE AITACHED~ 
COPY OF YOUR NOTIFICATION FORM MUST BE RE-SIGNED ANDRE-DATED IN THE 

_ CERTIFICATION SECTION. 

Date: Jh5/96 
I/ v '1.') II ~jl /J 

Facility Name: .t?r ~~- LtJ 
YOUR NOTIFICATION OF REGUlATED WASTE ACTIVITY, EPA FORM 8700-12, WAS 

NOT PROCESSED DUE TO THE FOLLOWING: 

I)_ 

II)_ 

ill)_ 

IV)_ 

V)_ 

VI)_ 

VII)_ 

VIII)-

IX)_ 

You have submitted a Subsequent Notification form. 
Please provide us with a brief explanation of the requested changes in the 
comments section (Part XI) of the form or in a separate letter. 

Name of Installation is incomplete. 

Location of Installation is insufficient. 
Please provide the street number, cross street, rural delivery number, mile post 
marker, block/lot number, room/suite number, floor number, section number, or 
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO 
Box) is acceptable. If you cannot provide a clearer address, please submit an 
explanation. 

Installation Mailing Address is incomplete. 

Installation Contact is incomplete. 
Please provide the contact person's name, job title, and phone number. 

Installation Contact Address is Incomplete. 

Ownership information is incomplete. 

Type of Regulated Waste Activity-- Hazardous Waste: 
1. Generator status is incomplete. 

2. Mode of Transportation has been indicated. However, Box a or b under 
Transporter has not been marked. Please indicate purpose of transporter activity 
in Box a or b. If Mode of Transportation was erroneously indicated, please cross 
out the mark and initial this change. 

3. _ Treater, Storer, Disposer, has been indicated. Please confirm this 
designation by returning your form and checklist as requested. Contact your 
8State Environmental Agency in order to submit Part A of your required permit 

application. If Activity No. 3 was erroneously indicated, please cross out the 
mark and initial this change. 

Description of Regulated Wastes is incomplete. 
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call 

(800)424-9346 for assistance. 

ertification is insufficient. 
Please provide an original signature in the Certification section. 
Agents/Consultants cannot sign. Please see the instructions for completing the 
form for those authorized to sign the certification. 

(over,) 
~ 



/~/ 
XI)_V 

XII)_ 

XIII)-

I\_ I ,-1\ 7o,c:o /7?'7_ itJ:21 
-1-L-___;7~ .v __ CJ ____ __;_ ____ is the existing EPA Identification 

umber for your company, at the location you have specified. To update 
information previously provided, please resubmit your form as a Subsequent 
Notification. Enter the previously assigned_ ID No. on the form in the 
appropriate block alid attach a brief expltllUllion of the changes in the 
COMMENTS SECTION {Part XI) ofthefonn, or in a separate letter • . Please re­
sign the form with an original signature in the Certification ai-ea. F AlLURE TO 
PROPERLY COMPLETE THE NOTIFICATION FORM 8700-U MAY RESULT 
IN MISIDENTIFICATION OF THE GENERATOR OR TRANSPORTER TO AN 
INTERESTED PAR1Y. 

Please use the enclosed, current Notification of Regulated Waste Activity (EPA 
Form 8700~ 12) for your submission. -· 

Our records indicate that an EPA ID No. has already been assigned to an other 
facility at the same ad~ress which you have provided as your Location of · -
Installation. Please indicate, in the appropriate space(s) below, your facility's 

_ relationship to. _______________________ _ 

The above named installation is in the same bu_ildingfcomplex. 
Please provide a more detailed address for your facility under Location of 
Installation on the form. A more specific address would include a street 
number, cross street, room/suite number, floor number, section number, 
block/lot number, mile post marker, N, S, E, or W wing, box no. at the 
s~te (NOT a PO Box), or a rural delivery number. 

The above named installation is the current owner of the property. 
List the property owner's name and address in the comments section 
(Part XI) of your form and note them as the property owner. Please 
provide a detailed address for the property owner on the form. This 
should include a street number, cross street, room/suite number, floor 
number, section number, block/lot number, mile post marker, N, S, E, or 
W wing, box no. at the site (NOT a PO Box), or a rural delivery number< 

The above named installation is registered as the previous owner of the 
property or prior business. 
List the above named company's name and "=ddress in the comments 
section (Part XI) of your form and note them as the previous property 
owner .QI previous business owner and complete Part VII D of your form. 

The above named installation is the previous operator at this location. 

Other. Please explain. ------------------


